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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR 1.63) 



□ Declaration 
Submitted 
witli initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and cHtzenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are fisted below) of the subject natter which is claimed and for which a patent is sought on the invention entitled: 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DDA'YYY) j 
Application Number I 



(Title of the Invention) 



"1 as United States Application Number or PCT International 



H and was amended on (MM/DDA'YYY) \_ 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby daim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority "is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DE3mrYY) 



Priority 
Not aalmed 



Certified Copy Attached? 
YES m 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



DAddiUonal foreign ap plication numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto^ 
I hereby daim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MIWDD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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ADDRESS. SEND TO: Assistant Commisstoner for Patents, Washington, DC 20231 . 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s}. or 365(c) of any PCT international application designating the 
United States of America, listed betow and, insofar as the subject matter of each of the dainris of this applicatk)n is not disdosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the prior applicatk)n 
and the nattonal or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(l\1M/DD/YYYY) 



Parent Patent Number 
(/f applicable) 



I I Additional U.S. or PCT intemattonai application numbers are listed on a supplemental orioritv data sheet PTO/SB/Q2B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact aB business in the Paten t 
and Trademark Office connected therewith: Q Customer Number 

OR 



D Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
LaheJherfi 



Name 



Registration 
Number 



Name 



Registration 
Number 



Additional registered pfactition er(s) named on supplemental Registered Practitio ner Information sheet PTO/SB/02C attached hereto. 



Direct alt correspondence to: □ Customer Number 

or Bar Code Label 



OR I I Correspondence address below 



Name 



Address 



Address 



City^ 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that all statements n^ade herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were rriade with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anvl) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



D Additional inventors are t>eing nanrred on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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Please type a plus sign {-i-) inside this box 



PTO/SB/02B (3-97) 
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DECLARATION — Supplemental Priority Data Sheet 



Additional foreign applications: 


Prior Foreign Application 






Foreign Rling Date 


Priority 


Certified Copy Attached? 


Nuiniier(s) 


Country 


(iVIM/DD/YYYY) 


Not Claimed 


YES NO 












□ 


□ □ 












□ 


□ □ 












□ 


n □ 












□ 


□ □ 












□ 


□ □ 












□ 


□ □ 












□ 


□ □ 












□ 


□ □ 












□ 


□ □ 












□ 


□ □ 












□ 


□ □ 












□ 


□ □ 












□ 


□ □ 












□ 


□ □ 












□ 


□ □ 


Additional provisional applications: 


Application Nunnber 


Filing Date (MIVI/DD/YYYY) 






Additional U.S. applications: 


U.S. Parent Application 


PCT Parent 


Parent Filing Date 


Parent Patent Number 


Number 




Number 




(MM/DD/YYYY) 


(if applicable) 











Burden Hour State rront: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form shoukl be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS /^DRESS. SEND TO: Assistant Commissioner for Patents. 
Washington. DC 20231. 



Please type a plus sign (+) inside this box • 
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DECLARATION 



REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



Burden Hour Statenrtent: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this fonm should be sent to the Chief Infomnation Officer, Patent and Trademark 
Offfce, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 



Please type a plus sign (+) inside this box 
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+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Nanne (first and middle [if any]) 



Family Name or Sumanrte 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



I I A petition inas been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Sumame 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time win vary depending upon the needs of the individual case. Any 
comments on the amount of tin^e you are required to <x)mplete this form should be sent to the Chief Infomiation Officer, Patent and Trademark 
Offfce. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231 . 



RECEIPT AND HANDLING OF MAIL AND PAPERS 509.03 



PTQ/SB/10 C12-07) 

UhdM- nm PkuMTiMvir «r iao. ^ P«tof< and Trademwfc Offioe; U.S. OiPARTMENT OF COMMERCE 

uw the PftpenMrtRoAxto Art rf 1990. 



STATEMENT CLAIMING SMALL ENTITY STATUS . Docket Number fOotion«n 

(37 CFR 1,9fn a 1,27(c))^MALL BUSINESS CONCERN | ""^"^^ ^""^ 



Applicant. Patentee, orldentifier 

Application or Patent No. : " 

Filed orlssued: 

Title: 



I hereby state that I am 

□ the owner of the smafl buainesa concern Identified below: 

□ an official of the smag bu«r>eG8 concern empowered to act on behalf of the concern identiried below: 



NAMEOFSMALLBUSINESSCONCERN. 



ADDRESS OF SMALL BUSINESS CONCERN 



lacFR^fS^^fL^ identmed smaO buslnesa concern qualifies as a smafi business concern as defined m 

J^I^^ puiposes ^ paying reduced fees to the United States Patent and Trademark Offfce, in that the number 

« X'lZSL'lf^!^ those of its affifiates. does not exceed 500 persons. For purposed of this statement. 

emptoyed on a fuIMune part^ime. or temporary basis during each of the ^y perk)ds of L fiscal y«^ (JtS^ 

a third party or parties controls or has the power to control both. 

iM^J:!!^^ state that rights under contract or law have been conveyed to and remain with the small business concern 
ktentified above with regard to the inventton described in: wnaii uu«nes8 concern 

CJ the spedficatksn filed herewith with title as listed above. 
O the appQcatktn klenttfied above. 

□ the patent kientified at>ove. 

JL** ^^'^y ^ Identified smaO business concern are not exclusive, each IndMduat. concern or 

S^^IJ'^S^^i!!^ r^ in the inventkximust fito sepamte statements as to their status as smaU entitles, and no r^jhts 
?7^F^7SSS^ifT^tf^^ ^ who wouW net qualify as an independent inventor urSler 

under 37 CFR 1.9(d), or a nonprofit organizatk>n under 37 CFR 1.9(e). 

□ Sf^llJSf!^.^*'***^' or organization having any rights in the lnventk>n is listed bek>w: 
no such person, cormm, or organiratk>n ex»ts. 

□ each such person, concern, or organizatk>n is listed bek>w. 

etaUngSrS:^;^^ 

«ntHkl^^I^'l^^f J!^^ *? ^ appficatkMt or patent, notificatwn of any change in status resulting in toss of 

f^^^^t^Lt^!^'"!! ^ ^ or at the time of paying, the earliest of the issue fee or anyrSaintenance 

fee due after the date on which status as a small entity is no tonger appropriate. (37 CFR 1 .28(b)) 



NAME OF PERSON SIGNING 



TITLE OF PERSON IF OTHER THAN OWNER 

ADDRESS OF PERSON SIGNING 

SIGNATURE 



DATE 



500 - 27 



July ms 



509.03 



MANUAL OF PATENT EXAMINING PROCEDURE 



Uhder the Papwwork Reduotton Act of 1flOS, no pertona wn pagtired 



PTOSaA>9 (12-07) 
Acorawed far um thrauoh 8/3(MX). OMB 0651-0031 
Pitent and Trad^jSte; U-S^^^ICT^^ 
to iMpond to ■ ooteoBon cf fc fa iiia ti on trta— t <iMav» • OMB <»™ numbe 



STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(b)HNDEPENDENT INVENTOR 



Docket Number (Optional) 



Applicant . Patentee, or Identifier . 

Applicationor PatentNo.: 

Filed or Issued: 

Trtle: 



As a below named inventor. I hereby state that I qualify as an independent inventor as defined In 37 CFR 1 .9(c) 
for purposes of paying reduced fees to the Patent and Trademark Office described in: 

r~| the specification filed herewith with title as listed above. 

[~] the application identified above. 

rn the patent identified above. 

I have not assigned, granted, conveyed, or licensed, and am under no obligation under contractor law to assign, 
g rant, conv^, or license, any rights in the inventton to any person who would not qualify as an independent inventor 
under 37 CFR 1 . 9(c) if that person had made the invention, or to any concern which would not qualify as a small 
business concern under 37 CFR 1 .9(d) ora nonprofit organization under37 CFR 1 .9(e). 

Each person, concern, or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights In the Invention is listed below: 

[~| No such person, concern, or organization exists. 

( I Each such person, concern, or organization Is listed below. 



Separate statements are required from each named person, concern, or organization having rights to the lnventk>n 
stating their status as small entities. (37 CFR 1.27) 

I acknowledge the duty to file. In this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity Is no longer appropriate. (37 CFR 1 .28(b)) 



NAME OF INVENTOR 


NAMEOF INVENTOR 


NAMEOF INVENTOR 


Signature of bwentor 


Signature of inventor 


Signature of inventor 


Date 


Date 


Date 



Bufdcn Hour statement T?W» tomi to estimated to take 0.2 houm to oompWa Time vwy d«Bf^^ 

oommenta on the emount oT time you are requifwl to complete this fotm ehould be aenl to the CWef Infomwtton omcer, P^^rt ar^T^ademaik OJ^ 
V^Bhtogton^^^ SEND FeSo«C»M^HTEO FC3RMS TO THIS ADDRESS. SEND TO: Asalstant Commtesioner tor Patents, Washington. 

DC 20231. 



July 1998 



500 - 26 



